
tient too soon is a great error ;
five or six hours you should re-
main with her after a dangerous
discharge of blood has been stop-
ped. This is not necessary in
ordinary cases, where merely a

few ounces of blood have come

away, but, after the more copious
bleedings, it is a very necessary
caution.

Some women there are, from
idiosyncrasy, peculiarly liable to
bleeding, and very undesirable
patients they are ; the probability
being that they will ultimately
die under your hands. Hence it
becomes a question in cases of
after-floodings, whether we can
use any means of prevention.
Now, as I am in general called to
cases in which the flooding is
commenced before my arrival, I
have had very little opportunity
of seeing the effect of any pre-
ventive practice, and cannot,
therefore, from my own experi-
ence, enlarge upon this topic.
When there is a tendency to
bleeding, Denmanand others have
recommended that you should not
accelerate the birth of the child.
After the head has been expelled,
you ought not to draw forth the
shoulders and abdomen. The
womb, by its own efforts expel-
ling the fœtus, it will contract
more completely, and less bleed-
ing therefore is to be looked for
when the placenta becomes de-
tached. When the child is about
to come into the world, or when
it is just born, a gentle stimulus
may be given, and notwithstanding
any little increase of the vascular
action which it may occasion, the
stimulus seems to be of service,
by assisting that uterine contrac-
tion on which the prevention of
the bleeding is mainly dependent.
When there is a prononças to

flooding, we are advised by Den-
man to maintain the patient in the
sedentary posture, when the foe-
tus is about to pass into the world;
as it is supposed that in that posi-
tion there is a less tendency to
bleeding than where the patient
is lying, at this time, in the usual
manner. The leaving the pla-
centa in the upper part of the va-

gina, isanother preventive recom-
mended by some practitioners.
It is supposed that the lodgment
of the placenta in the neck of the
uterus, or the upper part of the
vagina, will stimulate a more
thorough condition of the womb,
and by so doing operate as an ef-
fectual preventive of flooding.
And, indeed, pursuing the rules
formerly recommended for ma-

naging the birth of the placenta,
you will lind yourselves in con-
formity with this practice ; for it
has been observed already, that,
in commencing your obstetric ca-

reer, in ordinary cases, before
you abstract the placenta, you
ought to be content to leave it in
the genital cavity for fifty or sixtyminutes after the expulsion of the
fœtus.

III.
SELECTIONS FROM FOREIGN

JOURNALS.

Compound Fracture of the Tibia
and Fibula—Supervention of
diffuse Inflammation, terminat-
ing in Gangrene ; Incisions.

Henry Rose, rctatis 25, was ad-
mitted into St. George's Hospi-
tal on the 1st of October, under
the care of Mr. Brodie.

lie was a coal-porter, and
whilst in a state of intoxication
fell beneath the wheels of a coal
van, both of which passed over
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the limb, a little above the inter-
nal malleolus. The accident hap-
pened at the distance of three or
four miles from the hospital, to
which he was immediately brought
in the wagon. On admission, both
bones were found to be broken,
attended with a wound of the soft
parts, opposite the fracture, and
apparently caused by the protru-
sion of the tibia, which was great-
ly comminuted. There was not,
and had not been much hemor-
rhage, nor was there any consi-
derable ecchymosis. The patient
was of a robust and plethoric
habit of body, addicted to the use,
or rather the abuse of malt liquors.
The wound was dressed lightly ;
the limb placed in junks, and
wetted with cold lotion. On the
2d, considerable swelling bad oc-
curred in the leg, where he suf-
fered much pain. The pulse was

120, full and compressible; tongue
furred, but moist ; skin hot ; face
flushed in a remarkable degree.

Vonaisectio ad 3 .\ij.
The blood was much buffed and

cupped, and the pulse getting up
in the evening again, the bleeding
was repeated to sixteen ounces.
This second batch of blood was
also bulfed and cupped, and the
patient experienced relief from
its abstraction. On the 3d, the
swelling of the limb had increas-
ed, and extended above the knee;
the tongue was white ; the pulse
130, full, but compressible. The
bleeding was not had recourse to
a third time ; but salines, with
epsom salts, and antimonial wine,
exhibited instead. On the morn-

ing of the 4th, the leg was attack-
ed with inflammation, of a dusky
or brownish hue, and having no
defined margin, which extended
up the thigh in the course of the

day, deepening its dye, and ac-

quiring the gangrenous character.
On (be night of this day. an em-
physematous crackling was felt
on the inside of the leg, and just
above the knee. There was
little pain on pressure, and the
symptoms of depression were be-
coming established, marked by the
weakness of the pulse, coated
tongue, and expression of the fea-
tures. A symptom was at this
time observed, which continued
ever after, and daily acquired
additional intensity ; we allude to
an earthy or cadaverous odor of
the breath, a symptom always
formidable—very often fatal.

He passed a bad night, and
presented on the 5th the following
appearances. The limb was much
swollen, and the inflammation ex-
tended from the ankle to the groin
on the inside of the thigh ; from
the same point to as high as the
trochanter on the outside, the
front of the thigh being little af-
fected. The emphysematous
crackling noticed on the lib was
now more distinct, and on pressing
below the knee an offensive dis-
charge was seen to issue from the
wound. On visiting the patient,
Mr. I!i odie made incisions on the
inside and outside of the leg, ex-

posing the cellular membrane in
a state of slough, with putrid pus
deposited around it, and disengag-
ing a quantity of sulphuretted hy-drogen gas. A short incision was
made with the same result on each
side of the thigh above the knee,
dividing the fascia, and exposingthe leaden-colored sloughing cel-
lular membrane. Some vessels
were divided, and bled pretty
smartly; but pressure n as suffi-
cient to arrest the haVmorrhage,
after which a poultice was appli-
ed. The limb on the preceding
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day had been transferred from the
junk, to Mr. Amesbury's appara-
tus, omitting the side splints, and
merely keeping up a moderate
extension by means of the boot
and strap around the thigh.
R. Liq. Amnion. Acet. 3 i ij • ; Aiti-

inon. Stibcarb. gr. v. ; Liq. Opii
Sedativ. M. v. ; Mist. jKth. c. 3j.
hâc nocte.

Pint of porter, and four ounces of
red wine, daily.

The relief which was obtained
by these incisions was decided,
the pain disappearing, and the
cutaneous inflammation percepti-
bly fading. The emphysema,
however, being felt on the 6th in
the thigh, fresh incisions were

practised through the fascia, and
the cellular membrane found, as

before, to be sloughing. The
limb now presented a curious
spectacle, the incisions extending
from the foot to the summit of the
thigh on each side, and paved
throughout with that dark and
disorganized cellular tissue which
has not Unaptly been compared,
in ils appearance, to "brawn."
The chlorate of soda was applied
in solution to the wounds, and the
limb kept moistened with linen
rags dipped in the same. On the
7th he was considered to be doing
very well, but close observation
detected a trilling hurriedness of
manner.

Quin. Sulph.gr.j.; T. Opii M. v. ;
Acid. Stilpli. Dil. M. ij.j Aq. 3j.
On the 8th there was little al-

teration, save that the conjunctiva
had acquired a degree of muddi-
ness, whilst the previous high
flush upon the cheek was dimmed
by a slight but perceptible yel-
lowness of skin. The condition
of the thigh was remarkably im-
proved, the wounds being cumpa-

ratively clean ; the inflammation
decidedly abated. The leg, how-
ever, continued much in slalu quo.

9th. To-day a new and a fatal
train of symptoms have set in ;
symptoms apparently indicative of
purulent deposits in the liver or
the lungs. The yellowness of
skin increased ; there is pain in
the right side of the chest and hy-
pochondrium, increased upon pres-
sure, inspiration, or coughing; the
pulse is rapid, and its beats not
distinct; the tongue dry and brown-
ish in the centre, red at the edges
and tip; the countenance anxious;
the manner hurried. Suspecting
that the pain in the side and dis-
turbance of the system might de-
pend upon matter confined in the
leg, Mr. Brodie made one or two
incisions, exposing putrid matter,
and sloughy cellular membrane.
The patient expressed some re-

lief, but this, as will afterwards
be seen, was fallacious. The
quinine was omitted, and the
wounds well washed with the
chlorate, which seemed to possess
not the slightest elfect.

In the evening he was seized
with a severe fit of coughing, fol-
lowed by very profuse perspira-
tion, and increase of the pain in
the side. This pain was not re-
lieved on the morning of the 10th,
and the symptoms altogether bore
a very unfavorable cast. The
leg had assumed a more dusky
color ; the cellular texture was
uncommonly black and sloughy ;
the discharge, which, indeed, had
been more or less the case for
some days, was exceedingly scant.
Haust. Salin, c Tinct. Opii M. v.

6tis horis. Enipl. Lyitœ hypo-
chond. dcxtro.
The strength of the solution

of the chlorate was increased
from one pail of Fincliam's li-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF UTAH ECCLES on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



quor in sixteen of water, to one in
seven.

That semi-delirium noticed in
cases of internal abscesses was
now quite established, consisting
in a peculiar hurriedness of man-
ner, and desire to assure the in-
quirer that all was doing well.
No rigors had hitherto occurred,
but at 2, A.M. of the 11th, a very
severe one came on, followed by
heat and perspiration. In eight
or nine hours another succeeded,
even more severe than the first.
The pulse was 120, and small ;
the tongue rather furred. He was
ordered a purge of blue pill, and
the compound extract of colo-
cynth, at bed-time ; but on the
12th, when we saw him, he was

apparently hastening fast to the
grave.
Case of the Use of Ergot in Uterine

Hemorrhage.
By Henhy R. Chaplin.

Mrs. M-, having been in la-
bor IS hours, ivas delivered of a

son, after which half an hour had
elapsed previous to the expulsion
of the placenta, which took place
by the natural eflorts, no force
having been employed. As is
usual with me, I then applied a
warm cloth to the vulva, and gave
injunctions for the attendants, in an
hour or an hour and a half, to
make her comfortable by remov-
ing her to the other side of the
bed. I remained in the house for
a quarter of an hour afterwards,
dining all which time she appear-
ed as well as one could expect ;
moreover she was so loquacious
that, upon leaving her, 1 desired
her to speak but little, and keepherself tranquil. I had, however,left her only a few minutes when
her sister came running after me,

assuring me she was dead. Sus-
pecting it to be a case of uterine
haemorrhage, I made all the haste
I could back, and found that con-

siderable haemorrhage bad ensued,
and that my patient was in a state
of syncope. All pulsation at the
wrist had censed ; her extremi-
ties were cold, features shrunk,
and her countenance wore the as-

pect of death. On my return I
had immediate recourse to the
dashing of cold water upon the
lower part of the abdomen, and
the introduction of my hand into
the uterus, in order if possible to
stimulate it to contraction. In a

little time she began to show
symptoms of réanimation, but
the hicmorrhage, notwithstanding
these means, still remained un-
controlled. I then resolved (see-
ing something must be done) upon
the administration of some of the
ergot of rye. Having had some
in my possession in the form of
powder for a length of time, and
thinking it might on that account
nave tost some of its virtue, I ad-
ministered a drachm dose of it,
which, in the course of five min-
utes, produced a violent and pain-
ful contraction of the uterus. The
haemorrhage was very tfpeedily ar-

rested, and did not return. Nau-
sea and great pain supervened ;
the killer was, bow ever, dispelled
very soon by a large dose of opi-
um. It may be right to remark,
also, that prolapsus uteri took
place once, but by enjoining rest
and the horizontal posture there
was no return of it. This arose,
no doubt, from the dose of the sé-
cale cornutum being too large.

I think there can be no doubt
entertained respecting the e/lica-
cy of the ergot in ibis o

Mcd. Gazette.
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Uterine Hemorrhage.
The introduction of the hand in-

to the uterus is a very general
practice in those cases of uterine
haemorrhage which occur soon af-
ter delivery, and depend princi-
pally on a complete atony of the
uterine fibres ; it is but too well
known how often our purpose of
exciting contraction fails, and in
how short a time the patient, in
spite of all our endeavors, will
sink under the effects of depletion.
In such alarming cases, Plouquet
first recommended pressure on the
abdominal aorta through the pa-
rietes of the uterus, or by press-
ing on the belly ; we think that
the following cases will impress
our readers with a favorable opi-
nion of the practice.

Dr. Eichelbelger was called
to a lady who hud been attacked
very soon after delivery with pro-fuse haemorrhage ; he found her
almost swimming in blood, with a

pallid face, cold sweat, senseless,
and in convulsions; the pulse could
not be felt, the extremities were
cold, &c. Cloths dipped in cold
water had been applied to the
belly, but without any elfect. Dr.
Eichelberger introduced his hand
into the uterus, and with his lin-
gers compressed the aorta, the
pulsation of which was very dis-
tinctly felt. The haemorrhage
was instantly stopped, but the
uterus showed no disposition to
contract. The hand was accord-
ingly retained in its position, and
tincture of opium and cinnamon
given internally. After an hour
the uterus began to contract, and
the hand could be safely removed.
Dr. Eichelberger followed the
same practice in two other cases
of alarming haemorrhage, and found
it equally successful. The re-
laxation of the uterus was so

great, that the hand could be ea-

sily moved towards any part of
the abdomen, and the rolling of
the intestines could be distinctly
felt.

Another case of uterine haemor-
rhage, where compression of the
aorta was employed with success,
occurred in the obstetrical clinic
of Berlin, under Von Siebold's
superintendence. The child had
been turned, and delivery had
been very difficult ; after the re-
moval of the placenta, a most
alarming haemorrhage took place ;
cold water to the belly, injections
of water and vinegar, the internal
use of ether, tincture of cinnamon,
and phosphoric acid, had been
employed without any effect, and
the patient was evidently very
near her dissolution, when one of
the assistants began to compress
the abdominal aorta by external
pressure on the abdomen. The
haemorrhage was staid almost in-
stantly, and the patient very slow-
ly recovered.

imputations of the Uterus perform-
ed by M. Lisfranc.

Since the last communication
made by this gentleman to the
Academy of Medicine, he has per-
formed seven amputations of the
neck of the uterus. Of these se-
ven patients four are completely
cured, and enjoy a good state of
health ; two are under cure, and
one is dead, in consequence of an
attack of peritonitis following the
operation : he particularly men-
tions this fact, since it is the first
instance of a patient dying of an
affection of the kind ; the perito-
neum could not in any way have
been injured in the performance
of the operation. M. Lisfranc
has completed his forty-third am-

putation of the neck of the uterus,
and has had only four unsuccessful
cases.—La Clinique.
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